AFFIDAVIT OF PARENTAGE AND PHYSICAL PRESENCE
(CONTINUATION)

UNITED STATES ABROAD
STATE MO/DAY/YEAR  MOI/DAY/YEAR COUNTRY MO/DAY/YEAR  MOI/DAY/YEAR
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| solemnly swear that the foregoing statements are true and correct to the best of my
knowledge and belief.

Signature Date

SUBSCRIBED AND SWORN BEFORE ME:

Consul Signature Date



	UNITED STATES
	ABROAD



